All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

35767

Health, pe ~
Jowe  FILEDNQV 5 1957 STANDARD CERTIFICATE OF DEATH. T LTS
 Public ;
S:rvlc- _R_egistrayion District No'._ / y'?Pr_i_mmy Ra_!iarmfion District Mo, _____ { __a._Q::_E.__- Ra_gistmr's No. i&na _____
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resé:qnc?[b’efom
1
. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY 1o ekegori™a? o)
1-57 b CITY (1F outaide corporate limits, give TOWNSHIP only) | Inside Limits q cITy Insido Limits
vom Kansas City Yes K] No(J ||, \g? towx Kansas City Yelf] Mol
c. FgLL NAME OF (i NOT in hospital, give lacation) | Length of stay in 16 P T iTREET {If outside, give location} Reside on Farm
H - ’ R -
INSSTF;!I'-{JATLIO?QR Gent'l Hosp. #1 20 vrs, DDRESS 231h Mers:l.ngton Yes ] No KX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) . opP
Carl W. DeFord DEATH 10 10 1957
5. SEX o & COLOR OR RACE| 7. MARRIEDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
. . birthday) [ Months | O A Win,
Male White _wooweo[] | oworcen(1|Jan. 20 1892 -t i N Bl

I 16a. USUAL QCCUPATION {Give kind of wark done

ing m“i working lile, sven if ratired)

ewe Me

10b. KIND OF BUSINESS OR

y {NDUSTRY
ryer 3ewelery Ca.

11- BIRTHPLACE {City and state or country)

Des Moines Iowa

12. CITIZEN OF WHAT COUNTRY?

U. S- A.

130, FATHER'S NAME

Thomas J., De Ford

13b. MOTHER*'S MAIDEN NAME
Louisa Carne

4. NAME OF HUSBAND OR WIFE

Jennie De Ford

15

{Yus, rﬂ&nﬂmwﬂ)l(l! ’"‘Niaﬂ’é" dates of |uvico)4€

WAS DECEASED EVER IN I\, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

B6-01-8272

17. INFORMANT

Address

18. CAUSE OF DEATH (Enter only ane couse per line for [a), (b}, and (¢}.}

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART L.

Bleeding esophageal varices

Jennie De Ford 2314 Mersington

INTERVAL BETWEEN
ONSET AND DEATH

Post hepatic iver-.- ... .

MEDICAL CERTIFICATION

Conditions, if any, DUE TC (b)
which gove rise to } , D
above cause [(a},
i b, d 4 3 3
Iying cavea lagr. ¢ DUE TO (c} cirrhosig of liver 5%
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated io the terminal diseass conditlon given in PART | (o} 19. WAS AUTOPSY
PERFORMED?
- . esiJ no[]
20a. ACCIDENT SUICIDE  HOMICIDE "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
o o O
20¢. TIME OF ,Hour :Month, Day, Year
INJURY  o.m.
- pum, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.; incrabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY ., STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.) . .
WORK AT WORK )

35 A

Death occurred at

. 21. | attended the deceased from Oct. I » lESi . 1o
8 . .

ct, 10

ond last 3aw hx alive on

m on the date stated sbove; and to the bast of my knowlodge, from the causes stated.

=

220/ SIGNAT% " : ' {Degree or tithe)

2b. ADDRESS

2Lth & Cherry

22¢. PATE SIGNED

2 L /) - 10-10-1957
‘g 230. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY ot 234d. 'LOCATl_DN {City, town, or county) (S1ate)
REMOVAL wcify)
Remova 10/12/57 Highland demorial Ceml Deg Moines Iowa

I.

24. FUNERAL DIRECTOR

Earp & sons Kansas City, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

01 -5 7

26- REGISTRAR'S SIGNATURE

e ./

Bl'

(Licensed Embalmer's Statement on Reveres Sida)

ol

ey -y




o
h

LA 1
. +

STATEMENT BY~-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...ciiiiiiiieene restaeeerassesessatrarares frearensesenenetesasarrenernrnasen ., Student Embalmer No. ..........cooeuunee

working under my personal supervision..

. Licensed Embalmer No. 2‘1
~ i Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Faxlqre
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN haadwriting,.
If this body is not embalmed, “fact should be so stated above.

LT L= | S OO Signed
Signature of Student Embalmer

.




